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School  Medical  Department, 

Council  House,  Nuneaton. 

28 th  February,  1936. 

To  The  Chairman  and  Members  of  the  Education  Committee, 

Nuneaton. 

Mr.  Chairman,  Lady  and  Gentlemen, 

It  is  with  pleasure  I  present  to  you  my  Annual  Report  on  the 
working  of  the  School  Medical  Service. 

The  year  under  review  was  one  of  comparative  freedom  from 
infectious  disease  and  from  any  particular  form  of  ailment 
adversely  affecting  the  general  health  of  the  school  child. 

The  records  go  to  show  a  steady,  but  somewhat  slow,  improve¬ 
ment  in  the  general  health  of  the  elementary  school  child. 

The  services  provided  by  you  have  been  fully  utilised  during 
the  year.  This  fact  led  you  to  consider  the  advisability  of 
appointing  a  full-time  school  dentist,  as  it  had  been  found  im¬ 
possible  to  carry  out  the  work  demanded  with  your  part-time 
dental  surgeon.  Consequently  on  the  1st  of  November  Mr.  J. 
E.  Roberts,  L.D.S.,  was  appointed  to  the  post  of  dental  surgeon. 

Mr.  Thomas,  who  resigned  his  position  at  the  end  of  October 
was  with  you  for  9  years,  during  which  time  he  built  up  the 
dental  services  from  a  mere  handful  to  numbers  which  he  could 
not  at  the  time  at  his  disposal  treat  to  his  own  satisfaction.  I 
should  like  to  record  my  appreciation  of  the  work  carried  out 
by  Mr.  Thomas  during  the  time  he  served  in  the  School  Medical 
Service. 

During  the  latter  quarter  of  the  year  you  decided,  in  conjunc¬ 
tion  with  the  Maternity  and  Child  Welfare  Committee,  to  pur¬ 
chase  the  equipment  for  artificial  Sun-Ray  treatment,  and  this 
was  done  in  the  last  week  of  the  year,  actual  treatment  being 
commenced  at  the  beginning  of  1936.  Details  of  this  form  of 
treatment  will  be  given  in  the  report  for  1936. 

In  October  a  special  Nursery  Class  was  opened  at  the 
Queen’s  Road  Infant  School  under  the  jurisdiction  of  Mrs.  King, 
the  Head  Mistress  of  this  School. 

At  the  present  time  the  children  admitted  to  this  Class  are  not 
a  great  deal  under  the  school  commencing  age,  but  in  time  it 
may  be  possible  for  much  younger  children  to  be  admitted,  and 
this,  of  course,  will  be  of  great  advantage  as  it  is  the  aim  of  a 
Nursery  Class  to  provide  for  the  child  well  under  five  years 
of  age. 


4 


It  does  not  come  into  the  province  of  a  School  Medical  Officer 
to  comment  in  his  report  on  the  teaching  side  of  this  special 
class,  but  I  must  say  that  this  side  shows  a  great  amount  of 
originality  and  is  certainly  of  a  very  interesting  nature. 

The  health  education  of  the  young  child  is  a  very  important 
factor  in  its  after-life  and  with  the  extension  of  the  Nursery 
Class  it  will  do  much  for  the  child  as  it  grows  up. 

This  particular  class  at  the  above  mentioned  school  does  much 
to  instil  lessons  of  cleanliness  and  health;  for  example,  all 
children  wash  their  hands  before  having  lunch,  and  afterwards 
clean  their  teeth.  In  addition,  the  children  wash  up  their  own 
cups  and  have  a  general  clean  up. 

After  the  dinner  hour  the  children  return  to  school  at  the 
normal  time  when  they  immediately  have  their  rest  period.  This 
class  is  supplied  with  24  stretcher  beds,  12  of  which  were  supplied 
by  the  Education  Committee  and  the  other  12  were  obtained  by 
the  voluntary  efforts  of  the  staff.  These  beds  are  made  of  very 
light  tubing  and  supplied  with  a  mattress,  pillow,  and  blankets. 
It  is  not  long  after  the  return  of  the  children  to  school  that  the 
whole  class  is  fast  asleep.  This  rest  period  lasts  for  about  one 
hour. 

It  is  proposed  to  hold  the  rest  period  in  the  open  air  during 
the  summer  months,  which  will  be  an  advantage,  as  the  par¬ 
ticular  class  room  which  is  used  at  this  school  is  not  ideal,  either 
in  its  structure  or  aspect,  but  it  is  the  best  available  in  this 
particular  school. 

I  have  mentioned  this  particular  class  as  it  is  the  first  one 
where  stretcher  beds  are  available  for  the  afternoon  rest,  but  it 
must  not  be  thought  that  this  is  the  only  school  where  Health 
Education  in  practical  form  is  taught  to  the  youngest  of  our 
school  children.  Practical  education  is  carried  out  in  all  the 
infant  schools  on  much  the  same  lines  as  the  above,  but  as 
I  have  already  mentioned  they  have  not  the  desirable  facilities 
for  a  rest  hour  in  the  afternoon. 
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It  is  a  pity  that  the  rules,  which  are  so  easily  carried  out  as 
regards  rest  and  sleep  in  a  Nursery  Class,  are  not  carried  out 
by  more  during  the  child’s  school  life.  The  amount  of  sleep  re¬ 
quired  by  the  growing  child  is  not  yet  fully  realised  by  a  very 
large  number  of  parents.  The  so-called  nervous  and  highly- 
strung  child  is,  in  a  large  number  of  cases,  found  to  have  had 
an  inadequate  amount  of  sleep.  All  children  like  to  sit  up  at 
night  listening  to  the  words  of  wisdom,  or  otherwise,  of  the 
“grown-ups”;  it  makes  them  feel  “grown-up”  themselves  and 
gives  them  something  to  pass  on  to  their  friends  at  school.  One 
is  told  so  frequently  that  “  I  cannot  get  so-and-so  to  bed  before 
we  go.”  This  often  applies  to  families  in  which  the  most  keen 
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interest  is  taken  in  the  well-being  of  the  child,  but  it  is  little 
realised  what  damage  may  be  done  by  curtailing  the  hours  of 
sleep  of  the  growing  child.  Adequate  rest  hours  during  school 
life  build  up  the  resistance  and  the  vitality  which  are  often  called 
for  to  combat  late  hours  kept  on  occasions  in  adult  life. 

I  would  like  to  record  my  appreciation  of  the  interest  taken  in 
the  School  Medical  Department  by  the  Chairman  and  Members 
of  the  Committee.  A  helpful  Chairman  and  Committee  are  a 
great  incentive  to  the  work  carried  out  by  all  members  of  the 
staff. 

Your  staff  during  the  year  have  given  of  their  best,  and  for 
their  loyalty  and  keenness  I  would  like  to  thank  them. 

I  am, 

Mr.  Chairman,  Lady  and  Gentlemen, 
Your  obedient  Servant, 

P.  G.  HORSBURGH, 
School  Medical  Officer. 


NUTRITION. 

The  general  physique  of  the  elementary  school  child  in  our 
town  can  be  said  to  be  good. 

When  one  examines  a  large  number  of  children  it  is  often  the 
weakly,  or  physically  sub-normal,  child  which  leaves  a  lasting 
impression  on  the  mind.  If  one  enters  a  class  room  with  some 
40  or  50  children  in  it,  and  there  happens  to  be  one  or  two 
children  below  normal,  one  is  inclined  to  come  away  with  the 
impression  uppermost  in  the  mind  of  those  few  sub-normal 
children. 

Out  of  the  2,109  children  examined  in  the  schools.  72  were  con¬ 
sidered  to  be  sub-normal  in  physique.  All  these  children  were 
dealt  with  in  some  manner.  Some  were  referred  to  their  own 
doctor,  others  re-examined  at  the  clinic  and  the  cause  of  their 
poor  physical  condition  investigated. 

The  Milk  Marketing  Scheme,  dealt  with  later  on  in  this  report, 
which  is  in  operation,  does  much  for  the  physically  sub-normal 
child.  Many  of  these  children  are  suffering  not  from  lack  of 
food  but  from  the  lack  of  a  proper  balanced  diet. 

Much  has  been  done  during  the  last  few  years  to  increase  the 
general  physique  of  the  school  child  by  more  attention  being 
paid  to  the  physical  training  in  our  elementary  schools.  Organised 
physical  training  plays  a  very  important  part  in  the  physique 
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of  not  only  the  school  child  but  of  the  adult,  and  increased 
facilities  for  outdoor  exercises  by  the  acquisition  of  adequate 
playing  fields,  and  compulsory  games  tend  to  improve  the  physique 
of  the  school  child  and  eventually  the  people  of  the  nation. 

UNCLEANLINESS. 

Each  child  at  routine  medical  inspection  is  examined  for  clean¬ 
liness,  and  out  of  the  2,109  children  examined  during  1935,  166 
were  found  not  to  show  a  reasonable  standard  of  cleanliness, 
73  children  had  verminous  conditions  of  the  head;  this  does  not 
mean  that  all  these  children  had  live  vermin;  a  great  majority 
were  suffering  from  nits — however  few  nits  may  be  found  in  the 
head  they  are  always  recorded  in  the  column  of  uncleanliness — 
35  children  had  their  bodies  in  an  uncleanly  state,  and  58  had 
clothing  which  required  cleansing  or  renewing. 

As  regards  uncleanliness  one  still  finds  the  “troublesome” 
family.  These  are  fortunately  few  and  are  on  the  rapid  decline, 
but  these  people  not  only  cause  trouble  to  their  own  children 
but  very  often  involve  the  spread  of  vermin  to  others  in  the 
school.  On  the  other  hand  one  gets  the  mother  who  tries,  but 
has  not  the  necessary  facilities  in  the  home  to  keep  the  children 
in  a  reasonable  state  of  cleanliness.  This  latter  group  cannot 
be  put  in  the  same  category  as  the  former  or  be  meted  out  with 
the  same  form  of  treatment,  although  they  may  come  in  the  same 
column  in  the  statistics.  Much  is  done  in  this  latter  group  by 
the  following  up  by  the  School  Nurses  in  the  homes  of  the 
people,  with  permanent  beneficial  results,  although  it  cannot 
always  be  said  that  the  same  results  are  obtained  with  the 
former  group  who,  although  smaller  in  number,  are  a  source 
of  trouble  to  the  medical  service,  and  to  their  fellow  scholars. 

MINOR  AILMENTS. 

At  routine  inspections,  minor  ailments,  which  consist  of  such 
things  as  scabies,  impetigo,  minor  cuts,  etc.,  do  not  show  a  high 
figure.  This  is  largely  due  to  the  keenness  of  the  Head  Teachers 
and  their  staffs,  who  pick  out  these  children  and  send  them  for 
immediate  treatment.  Often  the  minor  ailment  which  is  recorded 
as  found  at  medical  inspection  has  already  been  under  treat¬ 
ment  by  their  own  doctor,  or  at  the  various  clinics  maintained 
by  the  Education  Committee. 

It  will  be  observed  in  Table  2,  Headings  1 — 5  that  only  30  children 
were  found  to  be  suffering  from  some  form  of  minor  ailment, 
as  against  243  children  who  were  sent  for  special  examination 
through  the  various  agencies  for  the  same  minor  defect. 

EXTERNAL  EYE  DISEASE  AND  DEFECTIVE  VISION. 

I  have  already  mentioned  that  all  children’s  eyes  are  tested 
prior  to  the  Medical  Officer’s  visit  to  the  schools,  and  the  defects 
found  numbered  129.  Of  these  12  were  external  eye  diseases,  such 
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as  blepharitis  and  conjunctivitis,  105  had  some  defect  of  vision, 
and  12  had  squint.  All  these  cases  were  referred  to  the  special 
eye  clinic,  details  of  which  are  recorded  later  in  the  report. 

EAR,  NOSE  AND  THROAT  DEFECTS. 

Defects  of  the  ear  were  found  in  1G  cases  at  routine  medical 
inspections.  These  were  all  suffering  from  “running”  ears. 

A  high  proportion  of  this  condition  is  caused  in  the  first  instance 
by  some  form  of  infectious  disease,  such  as  measles  or  scarlet 
fever. 

This  number  does  not  mean  that  we  had  16  fresh  cases  of 
“running”  ears,  as  in  practically  all  cases  treatment  had  been 
received  for  the  condition,  prior  to  routine  medical  inspection. 

The  importance  of  adequate  treatment  of  this  condition  cannot 
be  overstressed  as  failure  to  receive  adequate  treatment  often 
leads  to  permanent  defective  hearing. 

Fourteen  cases  of  chronic  tonsilitis  were  referred  for  treatment, 
and  370  cases  with  defective  conditions  of  the  throat  were  put  under 
observation. 


DENTAL  CLINIC. 

In  the  latter  quarter  of  the  year  your  full-time  Dental  Surgeon 
was  appointed  to  the  staff  of  the  School  Medical  Service,  and 
this  means  that  a  more  adequate  system  of  dental  inspections 
can  now  be  carried  out. 

As  far  as  the  medical  inspections  go  the  only  cases  which 
are  referred  for  treatment  are  the  ones  with  marked  sepsis  due 
to  defective  teeth. 

CRIPPLING  DEFECTS,  HEART  DISEASE  AND  RHEUMATISM. 

The  crippling  defects  recorded  show  3  cases  of  curvature  of  the 
spine,  and  1  case  of  other  bone  deformity. 

No  case  of  organic  heart  disease  was  found  which  required 
actual  treatment,  but  the  records  show  that  9  cases  required  to 
be  kept  under  observation. 

One  case  of  acute  chorea  (St,  Vitus  Dance)  was  found  at  routine 
medical  examinations. 


TUBERCULOSIS. 

No  case  of  active  pulmonary  tuberculosis  was  found  amongst 
the  school  children  examined. 

Certain  children  at  special  inspections  who  had  aroused  the 
slightest  suspicion  of  some  form  of  tuberculosis  were  referred 
for  consultation  to  the  Tuberculosis  Officer. 
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No  case  of  tuberculosis  of  the  skin,  bones  or  joints,  was  re¬ 
corded  as  being  found  at  routine  inspection  at  the  schools. 


FOLLOWING  UP— SUMMARY  OF  WORK  BY  SCHOOL  NURSES. 

Two  school  nurses  are  employed  by  the  Education  Committee 
and  their  duties  are  confined  to  the  welfare  of  the  school  child. 


School  nurses  are  an  important  factor  in  the  smooth  running 
and  efficiency  of  any  School  Medical  Service.  Their  duties  in¬ 
volve  the  carrying  out  of  the  daily  treatment  recommended  at 
the  Minor  Ailment  Clinic  held  each  morning.  They  are  also 
called  upon  to  attend  and  do  the  after-care  work  of  the  operative 
clinic  for  the  treatment  of  tonsils  and  adenoids,  and  the  ortho¬ 
paedic  clinic.  Their  work  involves  carrying  out  ionization  treat¬ 
ment  for  ear  defects,  and  to  be  in  attendance  at  any  special 
clinics  which  may  be  held  from  time  to  time. 

These  nurses  weigh  and  measure  and  take  an  eye  test  of  each 
child  prior  to  medical  inspections  and  attend  with  the  School 
Medical  Officer  during  routine  medical  inspections  at  the  schools. 

They  also  carry  out  vermin  inspections  of  all  elementary  school 
children  in  the  Borough. 

They  are  required  when  it  is  necessary  to  visit  the  homes  of 
the  parents  in  order  to  give  a,dvice  regarding  treatment  which 
has  been  suggested  by  the  School  Medical  Officer.  They  follow 
up  any  case  where  the  necessary  treatment  has  not  been  ob¬ 
tained  for  the  child,  and  in  this  important  branch  I  am  pleased 
to  say  they  have  had  excellent  results  to  the  benefit  of  the  child 
in  its  future  life. 


Details  of  the  work  carried  out  by  these  nurses  will  be  found 
in  the  following  table:  — 


Details  of  visits  paid  etc. 


Treatment  Clinic  attended  by  School  Nurses:  — 

Half  days  held  . 

Individual  children  treated . 

Total  attendances  . 

Average  attendance  per  clinic . 

Number  of  children  cured . 

Referred  elsewhere  for  treatment  . 

No.  of  children  on  books  December  31,  1935 

Total  exclusion  days . 

Ionization  Clinics  held . 

Children  treated . 

Total  attendances  . 


449 

2789 

13019 

28.9 

2490 

111 

21 

572 

32 

28 

181 
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Diseases :  — 

Impetigo  (Scalp) .  30 

Impetigo  (Body) .  80 

Ringworm  (Scalp)  .  6 

Ringworm  (Body)  .  21 

Other  Skin  Diseases  .  66 

Minor  Surgical  Dressings .  2423 

Diseases  of  the  Ear  .  185 

Minor  Eye  Diseases  .  84 

Other  Diseases  .  2 

Home  Visits :  — 

Diseases  of  Throat  .  360 

Vermin  .  55 

Infectious  Diseases  .  157 

Various  .  290 

Eye  Defects .  132 


TREATMENT. 

The  largest  amount  of  treatment  of  defects  found  at  medical 
inspection,  or  through  other  agencies  are  treated  at  the  Educa¬ 
tion  Committee’s  clinics  situate  at  Nuneaton  and  Stockingford. 

These  clinics  for  certain  purposes  are  linked  up  with  hospitals 
and  when  facilities  are  not  available  at  the  afore-mentioned 
clinics  cases  are  referred  to  hospital  for  treatment. 

The  morning  clinics  are  used  as  sorting  houses  for  various 
special  departments.  A  Medical  Officer  attends  on  two  mornings 
a  week  at  each  centre  for  consultation  and  supervision  of  the 
treatments  ordered. 

Children  referred  for  observation  from  medical  inspections 
and  special  examinations  are  seen  at  one  of  these  centres,  and 
appropriate  advice  on  treatment  given. 

These  clinics  are  open  daily  for  the  treatment  of  various 
diseases.  The  treatment  is  carried  out  by  the  school  nurses  under 
instructions  from  the  Medical  Officer. 

Apart  from  the  daily  consultation  and  treatment  clinics,  special 
sessions  are  held  to  deal  with  special  defects,  such  as  ears,  eyes, 
orthopaedic,  dental,  etc.  These  special  clinics  will  be  dealt  with 
under  the  appropriate  headings  later  in  this  report. 

The  following  table  gives  the  various  clinics  which  are  avail¬ 
able  within  the  Borough,  for  some  of  which  you  are  responsible 
as  an  Education  Committee,  while  for  others  the  Council  is  the 
responsible  authority  financially,  but  all  clinics  are  available  for 
the  child  from  birth  to  the  age  of  14  years. 
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CLINICS. 


Service. 

Situation  of 
Premises. 

Days  open. 

Responsible 

Authority. 

Maternity  and 
Child  Welfare. 

Welfare  Centres 

Coton  Road 
(entrance 
Riversley  Park) 
Nuneaton 

Tuesdays  and 
Wednesdays, 
2.0—4.30  p.m. 

Under  Borough 
Council. 

Cross  St.,  Stock- 
in  gford 

Mondays  and 
Wednesdays, 

2.0 — 4.30  p.m. 

Do. 

Ante-natal 

Centre. 

Coton  Road, 
Nuneaton 

Cross  Street, 
Stockin  gford 

2nd  and  4th 
Thursday  in 
month,  2.15  p.m. 
1st  Friday  in 
month,  2.15  p.m. 

Do. 

Dental  Clinic 

Coton  Road 
Nuneaton 

Every  Thursday 
2  p.m.  and 
Saturday  a.m. 

Do. 

1-5  Minor  Ail¬ 
ments 

Coton  Road, 
Nuneaton 

Cross  Street, 
Stockingford 

9.0 — 10.0  a.m.  each 
morning 

Ditto 

Do. 

School  Medical 
Service. 

Treatment 

Clinic  and 
Inspection 
Clinic 

Coton  Road 
(entrance 
Riversley  Park) 

Cross  Street, 
Stockingford 

Every  weekday 
morning,  9.0 — 
12  a.m. 

Ditto 

Under 

Education 

Committee. 

Eye  Clinic 

Tonsil  and  Adenoid 
Clinic 

Ear  Clinic 

Orthopaedic 

Clinic 

Coton  Road 

Ditto 

Ditto 

Ditto 

Tuesday,  Thurs¬ 
day  and  Friday 
mornings. 

a.m. 

As  occasion 
arises 

4th  Friday  in 
month,  2.45 
p.m. 

Intermediate  treat¬ 
ment  weekly.  Fri¬ 
day  2  p.m. — 5  p.m 

Do. 
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CLINICS— Continued. 


Service. 

Situation  of 
Premises. 

Days  Open. 

Responsible 

Authority. 

Dental  Clinic 

Coton  Road 

Monday  &  Tues. 
9  a.m.  to  5  p.m. 
Wed.  &  Thurs. 

9  a.m.  to  1  p.m. 
Friday 

9  a.m.  to  5  p.m. 

Under 

Education 

Committee. 

Tuberculosis. 

Dispensary 

35,  Coton  Road 
( Converted 
dwelling) 

Tuesday,  11.0 
a.m.  to  4.0  p.m. 

Warwickshire  and 
Coventry  Joint 
Committee  for 
Tuberculosis. 

Venereal  Diseases 

Male  Clinics 

Female 

. 

Cleansing  Station 
Central  Avenue 

Ditto 

Fridays,  6.0  to 
7.30  p.m. 

Tuesdays,  5.30  to 
7.30  p.m. 
(intermediate 
daily  treatment 
also  provided — 
males  6.30  p.m. 
(Tuesday  ex¬ 
cepted)  females 
by  appointment) 

Medical  Officer  of 
Health  in  at¬ 
tendance 

Ditto 

(Under  Warwick¬ 
shire  C.C.) 
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STAFF  OF  THE  SCHOOL  MEDICAL  DEPARTMENT. 


School  Medical  Officer : 

P.  G.  HORSBURGH,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  School  Medical  Officer : 

H.  BURNS,  O.B.E.,  M.B.,  Ch.B.  (Edin.). 

Surgeon — Tonsil  and  Adenoid  Clinic  : 

F.  G.  BEAUCHAMP,  M.B.,  Ch.B. 

Surgeon — Orthopcedic  Clinic  : 

F.  W.  ALLAN,  M.B.,  F.R.C.S.,  L.R.C.P. 

School  Oculist : 

H.  BURNS  (three  half  days  per  week). 

School  Dentist : 

E.  THOMAS,  L.D.S.  (Resigned  31st  October,  1935). 

J.  E.  ROBERTS,  L.D.S.  (Commenced  1st  November,  1935). 

Dental  Attendant: 

Miss  L.  JACKSON. 

School  Nurses  : 

Miss  D.  REYNOLDS  and  Miss  C.  AHERN. 

Clerical  Staff: 

W.  WOOD,  I.  BIGGS,  M.  FOSKETT. 
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CO-ORDINATION. 

I  have  dealt  in  past  years  with  the  co-ordination  which  auto¬ 
matically  exists  between  the  various  Health  services  maintained 
by  the  Borough  Council  and  the  Education  Committee,  and  no 
alteration  has  taken  place  in  the  administration  or  in  the  method 
of  control  of  these  services  during  the  year  under  review. 

The  Corporation’s  medical  servivces,  both  preventive  and  cura¬ 
tive  are  only  a  proportion  of  the  medical  services  available  for 
the  children  of  the  Borough,  and  it  is  essential  that  the  utmost 
possible  co-operation  should,  at  all  times,  be  in  force  to  obtain 
the  desired  good  health  of  our  school  population.  The  co-opera¬ 
tion  with  general  practitioners  is,  and  must  always  be,  a  factor 
in  any  health  service,  and  I  am  glad  to  say  that  happy  relations 
do  exist  with  the  practitioners  of  the  town  and  your  School 
Medical  Officers. 

I  think  it  will  be  agreed  that  your  public  health  services  as  a 
whole  are,  perhaps,  irritating  at  times  to  the  private  practitioner. 
What  citizen  does  not  have  a  grievance  against  a  local  or  gov¬ 
ernment  service  during  some  time  of  their  existence,  whether  it 
be  traffic  control  or  health  control?  The  small  difficulties  which 
sometimes  arise,  I  am  glad  to  say,  are  always  dealt  with  in  the 
most  friendly  spirit  by  my  colleagues  in  practice,  and  for  their 
co-operation  in  the  work  which  has  to  be  undertaken,  I  thank 
them. 

Your  services  are  linked  up  with  hospitals  both  in  and  outside 
the  town. 

Co-ordination  must  also  exist  between  voluntary  bodies,  and 
outside  authorities,  such  as,  the  County  Council,  the  Joint  Tuber¬ 
culosis  Committee,  etc. 

All  these  factors  have  one  object  in  view — the  health  of  the 
nation — and  without  co-ordination  with  all  and  every  branch 
of  the  varying  services  our  object  of  improving  the  health  of  our 
country  cannot  be  realised. 


HYGIENE. 

The  general  hygiene  of  the  schools  in  the  area  has  remained 
the  same  as  in  1934. 

When  the  suggested  re-organisation  of  our  schools  take  place 
it  will  be  beneficial  to  the  scholars  who  attend  some  of  the  older 
schools. 

It  is  impossible  to  keep  all  schools  abreast  with  the  modern 
ideas  as  regards  ventilation,  sunlight,  open  air  classes,  etc.,  as 
some  of  your  schools  date  back  many  years,  and  it  would  not 
be  a  practical  proposition  to  modernise  the  old  buildings.  Much 
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has  been  done,  and  I  hope  will  continue  to  be  done,  to  keep 
these  schools  up  to  a  reasonable  standard  of  hygiene,  using  the 
word  in  its  broadest  sense. 


The  school  population  in 

1935  was  7,248;  of 

these  2,109  were 

medically  inspected  at  the 
age  groups:' — 

schools;  these  were 

in  the  following 

Entrants 

•••  •••  •••  ••• 

...  712 

Intermediates 

•••  •••  •••  ••• 

...  594 

Leavers  . 

. 

...  803 

Total 

...  2109 

The  percentage  of  defects  shows  a  slight  increase  as  far  as 
the  entrants  are  concerned,  but  a  decrease  in  the  intermediate 
and  leavers  groups. 

Details  of  defects  found  are  recorded  in  the  body  of  the  report 
and  the  various  tables. 

Much  is  always  made  of  the  “defects  found”  in  the  various 
age  groups,  but  little  is  mentioned  of  the  normal  healthy  child, 
and  it  is  the  keeping  of  the  normal  healthy  child  healthy  which  is 
the  aim  of  the  School  Medical  Service. 

Many  suspected  defects  are  recorded  for  observation  at  your 
various  clinics  through  your  routine  medical  inspections,  and  at 
the  subsequent  examinations  of  these  “observed”  children  appro¬ 
priate  advice  can  be  given  in  order  that  the  healthy  children  may 
remain  healthy.  It  is  not  always  possible  to  do  this  at  the  routine 
examination  at  the  school  owing  to  the  time  factor. 

One  fully  realises  the  inconvenience  to  the  Head  Teachers  of 
schools  and  their  staff,  where  no  adequate  facilities  are  available 
for  medical  inspections,  and  we  endeavour  to  refer  cases  which 
show  no  obvious  defect,  and  are  likely  to  involve  considerable 
time  in  examination,  to  the  school  clinic  for  re-examination. 

As  in  previous  years  all  children  are  weighed  and  measured 
and  eyes  tested  prior  to  the  day  of  examination  at  the  schools. 
This  work  is  carried  out  by  the  School  Nurses  with  the  help  and 
co-operation  of  the  teachers. 


ACCOMMODATION  PROVIDED  IN  PUBLIC  ELEMENTARY 

SCHOOLS. 


1.  COUNCIL  SCHOOLS. 

Name  of  School 
Attleborough 

Chilvers  Coton  .. 

Galley  Common  .. 

Manor  Park 

Queen’s  Road  .. 

Stockingford 

Swinnerton 


Accommodation 

...  710 

Average 
attendance  last 
school  year 
616 

...  650 

588 

...  295 

208 

...  320 

283 

...  1070 

927 

...  1312 

1062 

...  320 

307 

15 


2.  NON-PROVIDED  SCHOOLS. 


Abbey  Street  C.  of  E. 

595 

555 

Attleborough  . 

405 

339 

Chilvers  Coton  C.  of  E. 

469 

435 

Heath  End  C.  of  E . 

281 

196 

St.  Joseph’s  R.C . 

212 

181 

Stockingford  C.  of  E. 

326 

269 

Vicarage  Street  C.  of  E.  ... 

807 

705 

Total  accommodation  provided  in  Public  Elementary  Schools:  — 

Council  Schools .  4677 

Non-provided  Schools .  3095 


7772 


THROAT  CONDITIONS. 

The  treatment  of  defects  of  the  throat  can  be  divided  into  two 
distinct  parts — medical  and  surgical. 

All  cases,  unless  they  are  referred  specially  by  their  own  doctor 
for  operation,  are  treated  in  the  first  instance  medically.  Many 
of  these  react  well  to  treatment,  which  is  carried  out  at  the  morn¬ 
ing  treatment  session  by  the  School  Nurses.  During  the  year  432 
children  were  so  treated.  These  cases  after  apparent  cure  are 
kept  under  observation  at  the  medical  clinic. 

The  cases  in  which  the  defects  by  disease  of  the  tonsils  or 
adenoids  are  such  as  to  affect  the  general  condition  of  the  child’s 
health,  and  those  in  which  other  treatment  has  failed  are  reported 
to  the  special  clinic  for  the  necessary  operation  to  be  performed. 
This  clinic  is  held  as  required  at  the  Nuneaton  Centre. 

All  cases  receiving  operation  are  followed  up  either  in  the  home 
by  the  School  Nurse  or  by  observation  by  the  Medical  Officer  at 
the  morning  clinic. 

EAR  DISEASE  AND  DEFECTIVE  HEARING. 

The  most  common  ear  condition  which  causes  temporary  deaf¬ 
ness  is  that  of  an  accumulation  of  wax  in  the  ear,  and  these  cases 
are  treated  at  the  morning  minor  ailment  treatment  session. 

The  second  most  common  ear  condition  is  that  of  “  running  ” 
ears.  These  cases  are  given  treatment,  daily  if  necessary,  by 
varying  methods. 

The  children  who  have  defects  of  the  naso  pharynx,  which  have 
a  causative  effect  on  the  ottorrhoea  are  naturally  referred  for 
special  treatment  for  these  defects. 

Cases  in  which  the  local  condition  only  requires  treatment,  that 
is  the  discharge,  can  be  treated  daily,  if  necessary,  at  the  clinic. 
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Varying  lines  of  treatment  have  been  put  into  operation,  and  the 
most  successful  seems  to  be  that  referred  to  as  the  “  dry  ”  treat¬ 
ment.  Ionization  is  still  carried  out  at  a  special  session,  and  very 
good  results  have  been  obtained  with  the  combination  of  ioniza¬ 
tion  and  the  “  dry  ”  treatment.  Ionization  is  carried  out  by  the 
School  Nurses.  Particulars  of  attendances,  etc.,  are  as  follows:- 

Ionization  clinics  held .  32 

Children  treated  .  28 

Total  attendances .  181 

EXTERNAL  EYE  DISEASE  AND  DEFECTIVE  VISION. 

As  heretofore,  all  cases  of  defective  or  supposedly  defective  vision 
are  referred  to  the  Eye  Clinic  from  Medical  inspections  by  head 
teachers,  minor  ailment  clinics,  etc.,  where  each  case  is  examined 
thoroughly  and  when  necessary  treatment  is  recommended,  as 
for  example  in  cases  where  defective  vision  is  present,  the  appro¬ 
priate  glasses  to  correct  the  error  or  errors  are  prescribed.  Each 
case,  whether  glasses  are  prescribed  or  not,  has  one  or  more  sub¬ 
sequent  examinations. 

The  glasses  themselves  are  supplied  at  contract  prices  by  a  local 
firm,  the  price  depending  on  the  type  of  lenses  ordered. 

External  eye  diseases,  such  as  stye,  conjunctivitis,  etc.,  are 
treated  at  this  clinic  as  well  and  a  large  number  of  these  are 
also  examined  by  refraction  to  determine  whether  the  external 
eye  disease  is  caused  by  some  error  of  refraction,  which  often  is 
the  underlying  cause  of  prolonged  external  trouble,  such  as 
blepharitis  or  conjunctivitis.  If  due  to  an  error  of  refraction 
these  cases  as  a  rule  clear  up  quickly  when  the  error  is  corrected 
by  glasses. 

For  complicated  cases  and  for  those  which  require  hospital 
treatment,  a  scheme  is  in  being  by  which  these  cases  can  be  sent 
to  Birmingham  Eye  Hospital  for  examination  and  for  the  neces¬ 
sary  treatment  of  each  individual  case. 

DEFECTIVE  VISION. 

1.  Errors  of  Refraction  (excluding  squint  and  cases  in  which 
other  ocular  disease  was  present  in  addition  to  the  refraction 
error) : — 

Hypermetrophia  . 

Hypermetrophic  Astigmastism 

Myopia  . 

Myopic  Astigmatism . 

Mixed  Astigmatism  . 

2.  Squint. 

Convergent  strabismus 
Divergent  strabismus 


...  213 
...  52 

...  103 
7 

...  15 


102 
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3.  External  Diseases  of  the  Eye. 

Conjunctivitis  and  Keratitis  .  21 

Blepharitis  .  21 

Hordeolum  .  6 

Corneal  Nebulae  .  6 

Injury  .  4 

Papilloma  . 


4.  Disease  of  Deeper  Structures. 

Optic  nerve  atrophy . 

Congenital  cataract .  4 

4.  No.  glasses  ordered .  187 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

Special  records  are  kept  of  all  the  above  types  of  children. 
Particulars  are  ascertained  through  the  head  teachers  of  the 
schools,  at  medical  inspections,  school  attendance  officers  and 
school  nurses. 

The  children  who  cannot  be  adequately  educated  at  your  elemen¬ 
tary  schools  are  admitted  to  special  schools.  We  have  no  special 
schools  within  the  Borough  for  any  of  the  above  defects;  conse¬ 
quently  all  children  who  come  under  the  above  heading  are  sent 
to  schools  provided  by  larger  local  authorities  than  ourselves. 

The  mental  defective  child,  where  considered  advisable,  is  sent 
to  a  special  school  dealing  with  that  particular  defect,  and  those 
who  are  non-educable  notified  to  the  Local  Supervising  Authority, 
that  is,  the  County  Council,  who  maintain  an  Occupation  Centre. 
I  am  indebted  to  Miss  Irene  Lawes  for  the  following  report  on  this 
school,  for  the  year  1935. 

NUNEATON  OCCUPATION  CENTRE. 

(Congregational  Chapel,  Coton  Road,  Nuneaton). 

REPORT  FOR  THE  YEAR  ENDING  31st  DECEMBER,  1935. 

It  is  six  years  since  the  Nuneaton  Occupation  Centre  was  opened 
by  the  Mental  Deficiency  Acts  Committee  of  the  Warwickshire 
County  Council.  The  Centre  is  maintained  for  the  benefit  of  men¬ 
tal  defectives  of  the  town  and  district,  who  attend  regularly  during 
each  week,  Mondays  to  Fridays  inclusive  from  9  a.m.  until  12 
noon. 

The  year  has  brought  some  changes.  Two  pupils  have  been 
removed  to  Certified  Institutions,  while  five  new  pupils  have  been 
admitted.  The  number  on  register  being  14  at  the  end  of  the  year. 

The  services  of  a  Guide  have  been  found  necessary.  She  collects 
and  brings  to  the  Centre  pupils  living  in  Stockingford  area,  con¬ 
ducting  them  to  their  homes  again  at  mid-day.  A  pianist  is  en¬ 
gaged  on  four  mornings  and  this  service  proves  a  great  help  during 
physical  training. 
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Much  interest  is  taken  by  pupils,  in  all  occupations,  and  a  good 
standard  of  hand  crafts  is  maintained.  Leather  work  has  been 
introduced  during  the  year,  and  it  is  hoped  that  this  branch  will 
soon  be  up  to  general  standard.  Personal  cleanliness,  physical 
training  and  domestic  duties  all  have  a  place  on  the  time  table  of 
the  Centre. 

Jubilee  Day  was  celebrated  with  a  tea  party,  when  each  pupil 
received  a  souvenir  in  the  form  of  a  china  beaker.  A  concert  and 
party  was  given  for  the  closing  day  of  the  Centre  for  the  Christmas 
vacation.  The  presence  of  a  large  number  of  visitors  added  to 
the  enjoyment  of  the  occasion. 

I  should  like  to  take  this  opportunity  of  expressing  my  thanks 
to  all  members  of  the  Committee,  and  local  ladies  and  gentlemen 
for  the  interest  taken  by  them  in  the  work  of  the  Centre  during 
the  year. 

IRENE  LAWES, 

Supervisor. 


UNCLEAN  LI  NESS. 

The  schools  in  your  area  are  systematically  visited  for  unclean¬ 
liness  and  verminous  conditions  by  the  School  Nurses,  and  during 
the  year  26,217  children  were  examined  by  them.  596  children 
were  found  to  be  in  an  unsatisfactory  state. 

As  far  as  the  children’s  heads  are  concerned  the  conditions 
found  naturally  vary  from  one  or  two  nits  to  actual  “  live  stock.” 

The  average  number  of  visits  paid  to  each  school  was  7£  dur¬ 
ing  the  year.  Some  of  the  schools  required  more  supervision  than 
others,  depending  to  an  extent  on  the  “  chronic  cases  ”  which 
attend  a  school.  These  cases,  which  are  a  source  of  trouble  to  us, 
unfortunately  are  apt  to  pass  on  their  verminous  conditions  to 
other  children.  Children  found  to  be  in  a  verminous  condition 
are  immediately  excluded  from  school  and  the  parents  are  given 
till  the  following  day  to  clean  the  child.  These  children  are  then 
re-inspected  before  being  allowed  to  mix  with  the  other  scholars. 
In  cases  where  verminous  conditions  persist  we  report  them  to  the 
Local  Officer  of  The  National  Society  for  Prevention  of  Cruelty  to 
Children,  who  takes  the  necessary  action. 

In  some  cases  the  actual  cleansing  of  a  head  is  undertaken  by 
the  School  Nurse  at  the  Clinic.  This  is  only  done  in  exceptional 
cases  where  it  is  impossible  at  home,  owing,  perhaps,  to  the  ill¬ 
ness  of  the  mother  and  when  no  elder  person  is  available  to  free 
the  child  from  vermin. 

We  keep  at  each  clinic  a  stock  of  nit  combs  which  can  be  pur¬ 
chased  or  loaned  in  order  to  facilitate  the  removal  of  nits  from  the 
hair. 
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INFECTIOUS  DISEASES. 

The  general  methods  employed  for  the  prevention  of  the  spread 
of  infectious  disease  among  school  children  have  continued  to  be 
in  operation. 

It  is  of  course  the  younger  school  child  who  is  in  the  main  affec¬ 
ted  by  the  communicable  disease. 

No  epidemic  of  any  magnitude  occurred  within  the  Committee’s 
area  in  1935,  but  of  course  we  were  not  free  from  infectious 
diseases. 

Measles  did  not  at  any  time  during  the  year  reach  what  one 
might  call  an  epidemic. 

Scarlet  Fever  was  recorded  in  85  instances  as  against  197  cases 
in  the  previous  year.  70  of  these  cases  occurred  in  the  5-10  age 
group. 

Twelve  cases  of  diphtheria  occurred  in  school  children,  as 
against  21  in  the  previous  year. 

The  home  visiting  of  infectious  diseases,  with  a  view  of  prevent¬ 
ing  the  spread  of  infection,  and  seeing  that  adequate  isolation  is 
being  carried  out,  has  been  performed  by  the  staff  of  the  Isolation 
Hospital,  as  well  as  special  visits  by  the  School  Nurses. 

The  exclusion  and  supervision  of  contacts  of  infectious  diseases 
have  remained  as  in  previous  years,  the  contacts  being  supervised 
by  the  staff  of  the  Isolation  Hospital. 

OPEN  AIR  EDUCATION. 

The  facilities  afforded  for  open  air  education  in  your  schools 
naturally  vary  according  to  the  character  of  the  school.  One 
cannot  hope  to  obtain  the  same  amount  of  open  air  education  in 
some  of  the  older  schools  as  one  can  in  the  modern  schools  built 
on  open  air  lines,  but  I  am  satisfied  that  the  teachers  fully  realise 
that  open  air  classes  in  playgrounds  and  the  like,  are  of  great  im¬ 
portance  for  the  general  benefit  of  the  child  making  for  a  healthy 
body  and  mind.  Naturally  in  some  schools  play  ground  classes 
are  difficult  to  organise,  but  every  opportunity  is  taken  to  hold 
classes  under  the  best  possible  conditions  when  the  weather 
permits. 

A  form  of  open  air  education  which  is  available  to  our  school 
children  is  that  of  swimming.  Unfortunately  one  cannot  say  that 
we  have  ideal  or  even  adequate  accommodation  in  our  present 
open  air  swimming  baths  for  the  children,  or  for  that  matter  for 
the  adults  of  our  town.  An  instructor  is  employed  at  our  open 
air  swimming  baths  for  the  teaching  of  the  children.  Swimming 
is  one  of  the  most  beneficial  forms  of  exercise  which  can  be  given 
to  school  children,  and  it  is  one  which  is  not  looked  upon  by 
children  as  an  exercise,  but  more  as  a  sport.  The  importance  of 
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children  being  able  to  swim  is  far  reaching  and  many  of  the  un¬ 
fortunate  fatalities  would  be  overcome  were  we  a  nation  of  swim¬ 
mers.  I  would  like  to  see  compulsory  swimming  throughout  the 
schools,  except  for  those  children  under  medical  certificate,  who 
would  be  very  few  in  number. 

Eight  schools  have  adjacent  to  them  land  available  for  garden¬ 
ing  purposes.  This  form  of  open  air  education  serves  both  the 
physical  and  mental  side  of  the  child’s  life. 


PROVISION  OF  MEALS. 

The  provision  of  meals  for  school  children  has  not  been  under¬ 
taken  by  the  local  education  authority,  although  there  are  a  certain 
number  of  children  who  stay  for  meals  at  schools  and  arrange¬ 
ments  are  made  in  certain  instances  for  the  warming  up,  etc.,  of 
these  dinners. 

The  main  provision  of  nutriment  to  the  school  children  during 
school  hours  is  that  of  milk.  You  commenced  your  scheme  for  the 
provision  of  milk  to  school  children  as  far  back  as  June,  1930  and 
during  that  year  364  children  received  milk  during  school  hours, 
in  1935  the  number  had  increased  to  3,318.  This  great  increase 
was  brought  about  by  the  Milk  Marketing  Board  scheme  which 
materially  reduced  the  cost,  both  to  the  parents  of  the  children 
and  to  the  local  education  authority.  At  the  beginning  of  the 
year  3,318  children  were  receiving  milk,  of  these  2,893  were 
paying  and  425  were  receiving  milk  free  of  cost.  At  the  end 
of  the  year  this  figure  425  free  and  2,579  paying.  Great 
benefit  is  noticed  in  certain  children  who  partake  of  this  milk. 
You  have  two  main  sources  of  supply,  namely,  Grade  A  and 
Pasturised.  Eight  schools  are  provided  with  Grade  A  and  7 
with  Pasteurised.  The  total  amount  of  milk  consumed  in  the 
schools  was  25,363  gallons,  of  which  14,030  gallons  was  Grade  A 
and  11,333  gallons  Pasteurised. 

GO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL 
ATTENDANCE  OFFICERS  AND  VOLUNTARY  BODIES. 

(a)  Teachem.  A  school  medical  service  run  without  the  hearty 
co-operation  of  the  head  teachers  and  their  staffs  could  not  obtain 
the  desired  results,  and  I  am  pleased  to  record  that  happy  rela¬ 
tions  have  always  existed  between  the  teaching  profession  and 
your  medical  services  throughout  the  year.  One  realises  the  dis¬ 
organisation  which  is  bound  to  take  place  when  a  school  medical 
inspection  is  carried  out  in  the  school,  especially  where  there  is 
no  special  room  available  for  the  purpose,  and  it  is  hoped  that 
in  all  future  schools  special  accommodation  will  be  provided 
for  medical  inspections,  which  will  greatly  facilitate  the  medical 
work  and  will  prevent  to  a  degree  some  of  the  inconvenience 
experienced  in  some  of  the  older  schools.  The  teachers  have 
done  much  during  the  year  to  foster  the  spirit  of  health  among 
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their  children,  and  have  given  invaluable  help  to  the  depart¬ 
ment  on  numerous  occasions  with  individual  children. 

(b)  Parents.  The  parents  of  the  children  attending  the  element¬ 
ary  schools  continue  to  give  us  their  co-operation.  People  now 
realise  that  the  services  put  forward  by  the  Education  Committee 
are  not  put  into  being  for  the  aggrandisement  of  the  elected 
representatives  of  the  Borough,  but  for  the  good  of  the  children. 
When  the  figures  of  the  various  clinics  are  studied  it  will  be 
seen  by  the  vast  number  of  attendances  made  that  we  have  got 
the  co-operation  of  parents  in  our  work. 

Mothers  show  an  increasing  keenness  to  prevent,  and  overcome, 
disease,  and  they  fully  utilise  the  various  services  organised  by 
the  Education  Committee. 

All  parents  are  invited  to  attend  with  their  children  whether 
at  clinics  or  at  the  routine  medical  inspections.  During  the  year 
88  per  cent  of  entrant  children  were  accompanied  by  their  parents 
at  their  first  inspection.  This  percentage  naturally  tails  off  as 
the  children  get  to  the  higher  age  groups,  and  the  intermediate 
age  group  shows  that  71.7  per  cent,  of  the  parents  attended  and 
leavers  45.8  per  cent. 

(c)  School  Attendance  Officers.  The  closest  co-operation  exists 
between  the  School  Attendance  Officers  and  our  service,  and  this, 
of  course,  is  to  our  mutual  benefit.  They  can  do  much  for  us 
and  we  can  do  much  for  them.  They  have  always  shown  that 
willing  co-operation  and  team  spirit  which  is  essential  for  the 
proper  working  of  any  local  government  authority  department. 

(d)  Voluntary  Bodies.  The  main  voluntary  organisation  con¬ 
cerned  with  the  health  and  well-being  of  the  school  child  is  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children.  This 
organisation,  which  has  for  its  object — the  happiness  of  child¬ 
ren,  has  always  extended  to  us  all  the  help  we  have  asked. 
Cases  of  neglect,  failure  to  supply  adequate  treatment,  etc.,  when 
other  methods  have  failed,  have  been  put  in  their  hands  and 
the  work  of  the  local  inspector  can  be  highly  praised  as  his 
results  have  been  very  satisfactory. 

All  cases  referred  to  the  inspector  during  the  year  were  ade¬ 
quately  dealt  with,  and  without  resorting  to  the  Police  Court. 

The  following  is  a  report  kindly  supplied  by  the  courtesy  of 
the  National  Society  for  the  Prevention  of  Cruelty  to  Children. 


Reported  by 

School  Officials. 

No.  of 

No.  of 

No.  not 

Cases 

School  Children 

School  Children 

Neglect  . 

.  1G 

45 

25 

Ill  treatment  ... 

.  2 

4 

1 

Advice  Sought  . 

.  2 

5 

2 

Totals  . 

.  20 

54 

28 

22 


Reported  by  other  than  School  Officials. 


No.  of 

No.  of 

No.  not 

Cases 

School  Children 

School  Children 

Neglect  . 

.  34 

71 

46 

Ill  treatment  . 

.  12 

22 

15 

Advice  Sought  . 

.  22 

34 

27 

Other  Wrongs  . . 

.  2 

6 

1 

Totals  . 

.  70 

133 

89 

ORTHOPAEDIC  CLINIC. 

The  combined  orthopaedic  clinic,  which  deals  with  the  child 
from  birth  to  the  age  of  14  years,  and  financed  by  the  Education 
and  Health  Committees,  continues  to  carry  out  a  great  deal  of 
preventive  work. 

The  activities  of  this  clinic  are  increasing  year  by  year  in 
such  things  as  remedial  exercises,  electric  therapy,  etc.  This  all 
tends  to  reduce  the  number  of  patients  requiring  hospital  treat¬ 
ment,  and  throwing  a  great  amount  of  work  on  to  the  personnel 
doing  the  treatment  at  the  clinic. 

The  treatment  side  carried  out  at  the  clinic  has  now  grown 
to  such  an  extent  that  in  all  probability  an  extra  massage  sister 
will  have  to  be  sent  over  one  afternoon  a  week  from  the  War¬ 
wickshire  Orthopaedic  Hospital,  Coleshill. 

The  following  table  gives  an  idea  of  the  work  carried  out 


during  the  year:  — 

School 

Children  Adults 

Infant 

Welfare 
Children  Total 

Tuberculosis  . 

.  5 

9 

— 

14 

Spastic  Paralysis 

.  9 

— 

— 

9 

Infantile  Paralysis  ... 

. 10 

— 

— 

10 

Rickets  . 

. 18 

— 

6 

24 

Bone  Injuries  . 

. 11 

— 

— 

11 

Spinal  Deformities 

. 26 

— 

1 

27 

Flat  Foot  . 

. 50 

— 

5 

55 

Claw  Foot . 

.  6 

— 

7 

13 

Club  Foot . 

.  5 

— 

8 

13 

Other  Conditions 

. 52 

3 

36 

91 

No.  of  new  cases 

. 53 

6 

31 

90 

No  of  cases  carried  on  from 

previous  year  127 

16 

34 

177 

No.  of  cases  treated  in 

hospital 

. 10 

2 

4 

16 

Instruments  supplied 
Clinics  by  M.O . 

. 34 

2 

8 

44 

12 

Attendances  at  same 
Treatment  Clinics 

Total  attendances 

No.  of  cases  discharged 

. 365 

27 

138 

530 

37 

1,304 

97 

23 


TUBERCULOSIS. 

No  treatment  of  tuberculosis  other  than  bone  tuberculosis,  is 
carried  out  by  the  Education  Committee.  All  children  suspected 
to  be  suffering  from  this  disease  are  referred  forthwith  to  the 
local  Tuberculosis  Officer  for  his  necessary  action. 

The  closest  co-operation  exists  between  your  medical  depart¬ 
ment  and  the  officers  of  the  Coventry  and  Warwickshire  Joint 
Tuberculosis  Committee. 

Cases  of  surgical  tuberculosis  are  treated  at  our  orthopaedic 
clinic  for  the  Joint  Tuberculosis  Committee  for  all  children  in  and 
around  the  district  suffering  with  any  form  of  bone  tuberculosis. 
Details  of  the  work  carried  out  on  the  children  of  the  borough 
have  been  kindly  supplied  by  Dr.  McG.  Williams,  Chief  Medical 
Officer  to  the  Coventry  and  Warwickshire  Joint  Tuberculosis 
Committee. 

On  Dispensary  treatment  Put  on  Dispensary 


1st  January,  1935  treatment  during  1935.  Total 

1  .  —  .  1 


Contacts  examined — Children:  — 

Non-  Not  Under  Observation 

Pulmonary  Pulmonary  Tuberculosis  31st  December,  1935 

4  .  —  .  127  . 

Age  Periods: —  0 — 5,  1.  5 — 10,  — .  10 — 15,  — . 


Stage  of  Disease  (Children  only): — 


Pulmonary. 

Non-Pulmonary 

Doubt¬ 

ful 

under 

obser- 

Not 

tuber¬ 

culous 

H 

Tubercle 

bacilli 

Tubercle  bacilli 
present 

Bones 

Ab- 

Other 

Peri- 

O 

H 

> 

not 

present 

Stage 

1 

Stage 

2 

Stage 

3 

and 

J  oints 

dom- 

inal 

Or¬ 

gans 

pheral 

glands 

vation 
at  end 
of  year 

tr1 

3 

0 

0 

J 

0 

0 

0 

0 

0 

127 

131 

4 

0 

EMPLOYMENT  OF  SCHOOL  CHILDREN  AND  YOUNG  PERSONS 

Delivering  newspapers.  Other 

Boys  Girls 

64  — 


Boys 


Girls 
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TABLE  I. 

MEDICAL  INSPECTIONS  OF  CHILDREN  ATTENDING  PUBLIC 

ELEMENTARY  SCHOOLS. 

A. — Routine  Medical  Inspections . 


Number  of  Inspections  in  the  prescribed  Groups. 


Entrants  . 

Second  Age  Group  . 

Third  Age  Group . 

.  712 

.  594 

.  803 

Total  . 

.  2109 

Number  of  other  Routine  Inspections  . 

— Other  Inspections . 

Number  of  Special  Inspections  . 

Number  of  Re-Inspections  . 

.  3593 
.  4115 

Total  . 

.  7708 

— Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  Require  Treatment  (excluding  Uncleanliness 
and  Dental  Diseases). 

Prescribed  Groups  : 

Entrants  97 

Second  Age  Group  87 

Third  Age  Group .  153 

Other  Routine  Inspections .  — 

Total  . 

.  337 
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TABLE  II. 

A. — Return  of  Defects  Found  by  Medical  Inspection  in  the  Year 
ended  31st  December,  1935. 


Defect  or  Disease. 

Routine 

Inspections 

No.  of  defect; 

Special 

Inspections 

>  No.  of  defects 

Requiring 

treatment. 

Requiring  to  be  kept 

under  observation 

but  not  requiring 

treatment. 

Requiring 

treatment. 

Requiring  to  be  kept 

under  observation 

but  not  requiring 

treatment. 

✓  Ringworm 

Scalp 

0 

0 

4 

0 

Body 

0 

0 

10 

0 

Skin  J 

Scabies 

1 

0 

18 

0 

Impetigo  ...  ...  .  . 

6 

0 

84 

0 

Other  Diseases 

23 

0 

127 

0 

<(non  tuberculous) 

TOTAL 

30 

0 

243 

0 

Blepharitis... 

5 

0 

30 

0 

Conjunctivitis 

6 

0 

79 

1 

Keratitis . 

0 

0 

0 

0 

Corneal  Opacities  ... 

0 

0 

0 

0 

Other  Conditions  [excluding  Defective 

Eye 

Vision  and  Squint] 

1 

0 

129 

0 

TOTAL 

12 

0 

238 

1 

Defective  Vision  (excluding  Squint;  ... 

105 

0 

111 

0 

'Squint 

12 

0 

6 

0 

[Defective  Hearing  ... 

0 

0 

3 

0 

Ear 

Otitis  Media 

16 

0 

6 

0 

Other  Ear  Diseases  .. 

0 

0 

170 

0 

Chronic  Tonsilitis  only 

0 

174 

87 

29 

N086  St 

1  Adenoids  only 

0 

4 

8 

2 

Throat 

Chronic  Tonsilitis  and  Adenoids 

14 

192 

32 

12 

Other  Conditions 

0 

0 

390 

2 

Enlarged  Cervical  Glands  (non  Tuberculous/  ... 

13 

210 

93 

2 

Defective  Speech 

0 

3 

1 

1 

Heart 

f  Heart  Disease  : 

and 

Organic 

0 

9 

2 

1 

Clrcul- 

|  Functional 

1 

0 

1 

5 

ation. 

V  Anaemia 

2 

0 

3 

0 

(  Bronchitis 

12 

0 

23 

0 

Lungs 

|  Other  Non-Tuberculous  Diseases 

5 

0 

35 

0 
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TABLE  2. — Continued. 


Defect  or  Disease. 


Pulmonary  : 
r  Definite 
Suspected 


Routine 
Inspections 
No.  of  defects 


bD+=‘ 

■H  ^ 

■9  a 
Sts 

cd  o 


CD  O 

Cj  •  rl 

rid  -t- 

e3 
Cl)  t> 
X)  £ 
*  CD 
O  cc 

-^x 

bC  O 

a 

•  rH 

•  l-H  M 

p  CD 
CD  P 

P3  3 


bo 


Si 

^  S 

O  cD 

P 

X 


Special 
Inspections 
No.  of  defects 


0 

0 


0 

0 


0 

0 


0 

0 


Tuber¬ 

culosis' 


v 


Non-Pulmonary  : 
Glands 

Bones  and  Joints 
Skin 

Other  Forms 
TOTAL 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

1 

0 

1 


0 

0 

0 

0 

0 


N  erum.fi  i  EPilePsy 
a  rV+°US  \  Chorea 
System  j  Q^er  conditions 


0 

1 

0 


0 

0 

0 


1 

10 

2 


Deform¬ 

ities 


Rickets 

Spinal  Curvature 
Other  Forms 
Other  Defects  or  Diseases  (excluding  Unclean¬ 
liness  and  Dental  Diseases) 

Grand  Total 


0 

3 

1 

36 

263 


0 

0 

0 

2 

594 


0 
0 
12 

2080 

3558 


0 

0 

2 

0 

0 

0 

26 

83 


B. — Glassification  of  the  Nutrition  of  Children  Inspected  during 
the  Year  in  the  Routine  Age  Groups. 


Age-Groups 

Number  of 
Children 
Inspected 

A 

(Ex¬ 

cellent) 

B 

(Normal) 

C 

(Slightly 

sub¬ 

normal) 

D 

(Bad) 

No. 

0/ 

/o 

No. 

o/ 

/o 

No. 

o/ 

/o 

No. 

0/ 

/ 0 

Entrants 

712 

18 

2.5 

663 

93.1 

31 

4.3 

0 

0 

Second  Age-Group 

594 

15 

2.5 

563 

94.8 

16 

2.6 

0 

0 

Third  Age-Group 

803 

76 

9.4 

702 

87.4 

25 

3.1 

0 

0 

Other  Routine 

Inspections 

0 

0 

0 

0 

o 

0 

0 

0 

0 

TOTAL 

2109 

109 

5.1 

1928 

91.4 

72 

3.4 

0 

0 

27 


TABLE  3. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA. 


BLIND  CHILDREN 

At  Certified  Schools  for  the  Blind  ...  1 

At  Public  Elementary  Schools . — 

At  other  Institutions . ■ — 

At  no  School  or  Institution  . — 

Total  1 

PARTIALLY 

SIGHTED 

CHILDREN 

At  Certified  Schools  for  the  Blind  ...  1 

At  Certified  Schools  for  the  Partially 

Sighted  — 

At  Public  Elementary  Schools .  1 

At  other  Institutions . — 

At  no  School  or  Institution  . • — 

Total  2 

DEAF  CHILDREN 

At  Certified  Schools  for  the  Deaf  ...  1 

At  Public  Elementary  Schools .  1 

At  other  Institutions . — 

At  no  School  or  Institution  — 

Total  2 

PARTIALLY  DEAF 
CHILDREN 

At  Certified  Schools  for  the  Deaf  ...  — 
At  Certified  Schools  for  the  Partially 

Deaf  — 

At  Public  Elementary  Schools .  2 

At  other  Institutions . — 

At  no  School  or  Institution  — 

Total  2 

MENTALLY  DEFEC¬ 
TIVE  CHILDREN 
Feeble-Minded 

Children. 

At  Certified  Schools  for  Mentally  De¬ 
fective  Children  .  1 

At  Public  Elementary  Schools . 42 

At  other  Institutions . . • — 

At  no  School  or  Institution  — 

Total  43 

EPILEPTIC 

CHILDREN 

Children  suffering 
from  severe  Epilepsy 

At  Certified  Special  Schools  1 

At  Public  Elementary  Schools . — 

At  other  Institutions . — 

At  no  School  or  Institution  — 

Total  1 
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TABLE  3. — Continued 


PHYSICALLY  DEFECTIVE  CHILDREN. 


A.— TUBERCULOUS 
CHILDREN 

1. — Children  suffering 
from  Pulmonary 
Tuberculosis 

At  Certified  Special  Schools  5 

At  Public  Elementary  Schools .  G 

At  other  Institutions .  1 

At  no  School  or  Institution  — 

Total  12 

II. — Children  suffering 
from  non-pulmonary 
Tuberculosis 

At  Certified  Special  Schools  4 

At  Public  Elementary  Schools .  2 

At  other  Institutions . — 

At  no  School  or  Institution  — 

Total  6 

B.— DELICATE 
CHILDREN 

At  Certified  Special  Schools  . — 

At  Public  Elementary  Schools .  2 

At  other  Institutions . — 

At  no  School  or  Institution  — 

Total  2 

C.— CRIPPLED 
CHILDREN 

At  Certified  Special  Schools  1 

At  Public  Elementary  Schools .  7 

At  other  Institutions .  5 

At  no  School  or  Institution  — 

Total  13 

D.— CHILDREN 

WITH  HEART 
DISEASE 

At  Certified  Special  Schools  — 

At  other  Institutions . — 

At  no  School  or  Institution  — 

Total  — 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 


Combination  of  At  no  School 

defect.  or  Institution  Total 

M.D.  and  Epileptic .  1  1 

M.D.  and  Cripple  .  1  1 

M.D.  and  Partially  Blind .  1  1 
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TABLE  IV. 

TREATMENT  TABLES. 

Group  1. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see 
Table  VI.). 


Number  of  Defects  treated  or  under 

treatment  during  the  year. 


Disease  or  Defect. 

Under  the 

Authority’s 

Scheme. 

Otherwise 

Total 

Skin : — 

Ringworm — Scalp 
(i.)  X-Ray  Treat¬ 
ment.  If  none, 

indicate  by  dash. 

(ii.)  Other  Treat¬ 
ment. 

4 

4 

Ringworm — Body 

10 

— 

10 

Scabies 

18 

— 

18 

Impetigo 

92 

1 

93 

Other  skin  disease 

133 

_ 

133 

Minor  Eye  defects 
(external  and  other, 
but  excluding  cases 
falling  in  Group  II). 

262 

1 

263 

Minor  Ear  defects 

183 

3 

186 

(see  note  c). 

Miscellaneous 
(e.g.  minor  injuries, 
bruises,  sores,  chil¬ 
blains,  etc.) 

1326 

84 

1410 

Total 

2028 

89 

2117 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  De¬ 
fects  treated  as  Minor  Ailments — Group  I.). 


Number  of 

Defects 

dealt  with. 

Under  the 
Authority’s 

Scheme 

Otherwise 

Total 

Errors  of  Refraction  (in- 

eluding  Squint). 

Operations  for  squint 
should  be  recorded  sep¬ 
arately  in  the  body  of 
the  School  Medical  Offi- 

706 

— 

705 

cer’s  report). 

Other  defect  or  disease 

16 

15 

of  the  eyes  (excluding 
those  recorded  in 

Group  I). 

Total 

720 

— 

720 

No.  of  Children  for 

whom  spectacles  were 
(a)  Prescribed. 

258 

268 

(b)  Obtained. 

219 

— 

219 
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TABLE  IV. — continued. 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS 


Received  Operative  Treatment. 

Received 
other  forms 
of  treatment 

Total 

Number 

Treated 

Under  the 
Authority  s  Scheme 
in  Clinic  or  Hospital, 

(1)  (2)  (3)  (4) 

By  Private 
Practitioner 
or  Hospital 
apart  from  the 
Authority’s  Scheme 

(1)  (2)  (3)  (4) 

Total 

(1)(2)(3)(4) 

2 

3 

92 

0 

0 

0 

0 

0 

2 

3 

ID 

tO 

° 

432 

539 

(4)  Other  defects  of  nose  and  throat. 


Group  IV. — Orthopaedic  and  Postural  Defects 


Under  the  Authority’s 
Scheme. 

Otherwise. 

Residential 

treatment 

with 

education. 

1  (i) 

Residential 

treatment 

without 

education. 

(ii) 

Non-residential 
treatment 
at  an 

orthopaedic 
clinic,  (iii) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non-residential 
treatment 
at  an 

orthopaedic 
clinic,  (iii) 

Total  number 

treated. 

Number  of 

10 

166 

176 

children 

treated. 
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TABLE  V.— DENTAL  INSPECTION  AND  TREATMENT. 


(1) 


Number  of  children  inspected  by  the  Dentist 

Age  No. 
5.. .483  \ 


(a)  Routine  age-groups 


^  6. ..671 

7. . .601 

8. . .496 

9. . .460 

10. . .423 

11. . .342 

12. . .307 

13. . .191 
\  14  ..  10 


Total  3884 


/ 


(b)  Specials  . 

... 

1435 

(c)  TOTAL  (Routine  and  Specials)  . 

...  ... 

5319 

(2)  Number  found  to  require  treatment  . 

...  ... 

1901 

(3)  Number  actually  treated  . 

...  ... 

1870 

(4)  Attendances  made  by  children  for  treatment 

...  ... 

3060 

(5)  Half-days  devoted  to:  — 

Inspection  . 

...  22 

Treatment  . 

...  217 

239 

(6)  Fillings:  — 

Permanent  Teeth  . 

...  468 

Temporary  Teeth  ...  ...  . 

...  199 

667 

(7)  Extractions:  — 

Permanent  Teeth  ..;  ...  . 

...  718 

Temporary  Teeth  ...  . 

...  2647 

3365 

(8)  Administrations  of  general  anaesthetics  for  extractions 

(9)  Other  Operations:  — 

Permanent  Teeth  . 

...  492 

Temporary  Teeth  . 

. . .  - - 

492 

TABLE  VI. — UNCLEAN  LI  NESS  AND  VERMINOUS  CONDITIONS. 

Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  .  7^ 

Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  .  26217 

Number  of  individual  children  found  unclean .  596 

Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority .  . 

Number  of  cases  in  which  legal  proceedings  were  taken:  — 

(a)  Under  the  Education  Act,  1921  .  . 

(b)  Under  School  Attendance  Byelaws .  . 


